
 
Foodshed Alliance  

PO Box 1155, Salida, CO 81201 | 913-904-8207 | www.FoodshedAlliance.com  

Contact: Market Manager, Sofia Adinolfi (913) 904-8207 

 

City Council Memo 

 

Established in 2007, Foodshed Alliance facilitates the Salida and Buena Vista summer and 
winter farmers markets. The 2023 summer farmers market season in Salida will operate on 

Saturdays beginning June 3rd through October 15th, at Alpine Park. By operating the market, we 
aim to minimize the gap between food producer and consumer. The farmers market plays an 

important role in strengthening relationships between local producers and consumers; elevating 



our agricultural, prepared food, and craft small businesses; and empowering our community to 
support a thriving, sustainable local food economy. The market also supports food access in the 

community by participating in SNAP and being the only food retail outlet in Chaffee County 
participating in Double Up Food Bucks, a matching program that provides free, Colorado-grown 
fruits and vegetables to anyone that spends SNAP dollars at the market. We look forward to 
continuing to promote small business owners and vendors and connecting through our local 

food system at the summer farmers market in Salida this season.  

Event Layout at Alpine Park 

 



View results

Anonymous 144:00
Time to complete

8

Respondent

Event Name * 1.

Salida Farmers Market

Event Contact Name * 2.

Sofia Adinolfi

Event Contact Email Address * 3.

info@foodshedalliance.com

Event Contact Phone Number * 4.

913-904-8207















Digital Signature: * 31.

Sofia Adinolfi



Foodshed Alliance  
PO Box 1155, Salida, CO 81201 | 913-904-8207 | www.FoodshedAlliance.com  

Contact: Market Manager, Sofia Adinolfi (913) 904-8207 

 

Salida Special Event Emergency Action Plan 
I, the undersigned, agree to compile with the following Emergency Action Plan to the best of my 
ability.  The first person on this list will be the designated Emergency Manager and will take 
responsibility for public addresses and instruction to the event participants 
Emergency Manager (1 lea d , 2 a lt er na t es)  Contact info 1 Contact info 2 Signature 

1. Sofia Adinolfi   Sofia Adinolfi 
2. Tiffany Collette   Sofia Adinolfi 
3. Max Keller   Sofia Adinolfi 
4. Leah Underwood   Sofia Adinolfi 

Please complete the following template according to your Events plan and location. 
The following procedures should be followed in the event of an emergency. 
Communications 

1. The manager or designee will communicate the designated evacuation space to 
participants at the beginning of the event. 

2. The Emergency Manger will communicate to the event participants in an emergency 
with a 

❑ Bull Horn 

❑ PA system 

❑ Emergency level voice 
Please enter your evacuation destination into the box in  each of  the follow scenarios  
Fire 

1. Call 911 
2. Assist injured or disabled personnel. 
3. Evacuate the building. Activate emergency shut offs if available. 
4. Attempt to use a fire extinguisher only if you have been trained. 
5. Evacuate participant to - Riverside Park, Salida 

Medical Emergency 
1. Identify the medical emergency.  
2. If life threatening, call 911. 
3. Administer first aid if properly trained. 
4. Evacuate the injured person to - Heart of the Rockies Regional Medical Center 

Violent incident 
1. Call 911. 
2. Attempt to avoid the situation – move participants away 
3. Try to deny contact-evacuate to  - Riverside Park, Salida                                                                                                                  

lock/block doors, turn off lights, silence phones. 

4. If necessary defend - distract, attack, subdue. 
Severe Weather/Natural incident  

1. Move participants away from threat if possible. 
2. Evacuate to - Moonlight Pizza, Salida 
3. Call 911 

Urgent Situation (suspicious person, package, activity or bomb threat)  
1. Call 911. 
2. State who, what, where, when, why, and how the situation occurred.  
3. If there is a bomb threat, turn off all electronics. 





____________________________________________________________________ 

 

____________________________________________________________________ 

 

____________________________________________________________________ 

 

____________________________________________________________________ 

 

____________________________________________________________________ 

 

____________________________________________________________________ 

(If additional space is needed, please attach a list of participating vendors.) 

 

6. Provide Proof of Insurance (The City Administrator, at his or her discretion, may require the 

City be named as an additional insured.) 

 

Copy of Insurance Attached (Yes or No) ______________________________________ 

 

 

Required Fees and Checklist: 

 

_____ $75 Application Fee 

 

_____ $20 per participating vendor: Number of Vendors ____ X $20 = ______________ 

 

_____ Current Colorado Sales Tax License for each participating vendor 

 

_____ Proof of Insurance 

 

 

Signed: 

 

Event Sponsor: _____________________           City of Salida: ____________________ 

  

Date: _____________________________         Date: ___________________________ 

 

 

Yes

✔

✔

✔

Sofia Adinolfi

03/26/23



SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement.  A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW.  THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

OTHER:
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(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED.  NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

$

$

$
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BODILY INJURY (Per accident)
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COMBINED SINGLE LIMIT

AUTOS ONLY
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NON-OWNED

SCHEDULEDOWNED

ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

01/05/2023

A

Salida, CO 81201

01/01/24

1-303-757-5475

CIRSA

10,000,000

10,000,000

01/01/23 10,000,000

Food Shed Alliance

$10m POL E&O Aggregate

PO Box 1155

67608243

67608243

X

Moniquef

Denver, CO 80209

X

LIC #N/A
CIRSA

5,000,000

448 E. 1st Street, Suite 112

X

Ally

City of Salida

X

A

10,000,000

01/01/23LIAB 01-2023

Salida, CO 81201

0

USA

3665 Cherry Creek North Drive

With respects to Proof of insurance for City of Salida Farmer's Market booth.

LIAB 01-2023 01/01/24


